Government of

the District of Columbia 2002 D-40ES Fstimated Income Tax Voucher  Voucher number: NN Due date: MM/DD/YY I

OFFICIAL USE ONLY

Your first name M.1. Last name 8
AAAAAAAAAAAAAAA A AAAAAAAAAAAAAAAAAAAA o
Spouse’s first name if joint payment M.l Last name 10
AAAAAAAAAAAAAAA A AAAAAAAAAAAAAAAAAAAA Quarterly payment $ 999999999 1
Your social security number Spouse’s social security number 12
999-99-9991 999-99-9999 =
Home address (number and street) |If foreign address use Schedule S. Apartment number 14
T9999AAAAAAAAAAAAAAAAAAAAAAAAA 99AAA 15
T9999AAAAAAAAAAAAAAAAAAAAAAAAA 16
City State Zip 17
AAAAAAAAAAAAAAAAAAAA AA 99999-99919 18
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Government of 4
the District of Columbia 2002 D-40N Change of Name or Address I

Old| information ’
Your first name M.1. Last name 8
AAAAAAAAAAAAAAA A AAAAAAAAAAAAAAAAAAAA ?
Spouse’s first name if joint payment M.l Last name 10
AAAAAAAAAAAAAAA A AAAAAAAAAAAAAAAAAAAA "
Your social security number Spouse’s social security number Daytime phone number 12
999-99-9999 999-99-9999 999-999-9999 2
Home address (number and street) If foreign address use Schedule S. Apartment number 1
99999AAAAAAAAAAAAAAAAAAAAAAAAA 99AAA e
99999AAAAAAAAAAAAAAAAAAAAAAAAA 1
City State Zip v
AAAAAAAAAAAAAAAAAAAA AA 99999-99919 b
19
New information 20
Your first name M.1. Last name 21
AAAAAAAAAAAAAAA A AAAAAAAAAAAAAAAAAAAA 22
Spouse’s first name if joint payment M.I. Last name 23
AAAAAAAAAAAAAAA A AAAAAAAAAAAAAAAAAAAA 24
Your social security number Spouse’s social security number Daytime phone number 25
999-99-9999 999-99-9999 999-999-9999 %
Home address (number and street) [f foreign address use Schedule S. Apartment number 2
G9999AAAAAAAAAAAAAAAAAAAAAAAAA 99AAA 28
G9999AAAAAAAAAAAAAAAAAAAAAAAAA 2
City State Zip %
AAAAAAAAAAAAAAAAAAAA AA 99999-99919 3
Please send form to: 32
Office of Tax and Revenue 33

PO. Box 470

Washington, D.C. 20044-0470
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